Serological safety is an integral part of the overall safety for the blood banks. Emphasis is on the importance of routinue RBC antibody screening at set time intervals after transfusion to reduce the risks related to alloantibodies. Also emphasis is on the importance of issuing antigen negative blood to alloantibody positive patients. The effect of using leucodepleted blood on the rate of alloimmunization has also highlighted. The concept of provision of phenotypically matched blood is also suggested. Repeat antibody screening, except if time interval of second transfusion was less than 72 hours, followed by antibody identification in relevant cases, was performed in patients requiring repeat multiple blood transfusions. Three cell panel of CAT (Column Agglutination Technology), two cell panel of the SPRCA ( Solid Phase Red Cell Adherence Technology ) were used for antibody screening followed by 11 cell panel of CAT and 16 cell panel of SPRCA for antibody identification for the repeat samples of 306 multiple transfused patients for a period from February 2008 to June 2009.Three to four log leucoreduced red blood cells were transfused to the patients in the study using blood collection bags with integral filters. A total of 306 multiple transfused patients were tested and showed an alloimmunization rate of 4.24%. These are the patients whose transfusion therapy may become significantly complicated.
